THE DIVISION OF HEALTH OF MISSOURI 58—035715

. Health, STANDARD CERTIFICATE OF DEATH Sty S e SH s fvezodiorssfiihibommmtine U
STATE Fll.E NUMBER
& Welfare _-5 5
. Ps:?:::. E‘LED OCT 9 1 1958'0“"“"’" District No, e St 2 ~Primary Registration District No. ... __Q_J .o_._.... Registrar's Mo. -....%___Z_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residenca hclnrgf
o. COUNTY Cape o sTATEMissouri b. countrNew Madyiy
5. 300 b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
- 1-36 M OR  Parma
0 TOWNCape Girardeau 3 O Yesd MNoD 071 gl'OWN Yes D N°§
c. Iﬁg%#l'?:g%gF (1f NOT in hospital, give location)|L ength of stay in 1b J USTREET {If.qutside, give lacation) Reside on Form
enTonionSt Francis Hospitdl — 2wks. - SIReEl.  Route 2 30 Moo
3. NAME OF rat e Last 4. DATE Month Day Year
DECEASED HN LEfe RHEA oF
{T¥pe or print) Jo xsdctober 7, 1958
5. SEX 6. COLOR OR RACE 7. marriED X] NEVER MARRIED []] B+ DATE OF BIRTH |9. AGE (Fn years | if UNDER 1 YEAR [IF UNDER 24 HRS,
i irthdal) [agonths | D Hour: ey 1
Male o White WIDOWED D ’ DIVORCED D May 21 Y 1885 q?g on Ay oury 1 M
10a. USUAL OCCUPATION ((ipe kind of work done [ 104. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during m?‘ of working life, eoen if retired)
arming Indiana / U. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME
Thomas J. Rhea _ Lydia Ann Stepp
1(5': WAS DEC-EEASED,EVE? IN U S, ARME&:OR;:ES? ) 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas
ct, ro. or wnknown (If yra, give war or e of service)
No | " None Nora Rhea, Parma, Mo. Route 2

18. CAUSE OF DEATH [Enier only one tatise per line for (a), (b) and INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 4 Q?g_y‘ug/
]

Conditions, if eny, DVE TO (5)
whick gece rise to
shove cauze (O)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

v, diseases in Part | must be casuwolly related. Coroner cannot certify to o death due to natural causes.

QW

stating the under- ,
- fying  cause lest. OUE TO (¢) 58 7/
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13 ;NE:SF ;:Tgl;?‘f
=
h YES [B/n; o [/
‘f 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Pert Ior Part 11 of item 18}
ﬁ W] a O
= | 20c. TIME OF Hour Month, Doy, Year
] INJURY &, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidy., etc,)
WORK AT WORK
2i. I attended the decoased from_g_g_z_gg____ to & - 7 RQ and fast saw ::;; alive an
<& Death occurred u m on the date stated lbou and to the best of my knowiledge, from the causes stated.
]
< 229, 81 TURE (Degree DZ( ﬁc DRESS 22¢. DATE SIGNED
-
3 % , ) o~ /08P
H] 23a. BURIAL, CREMATION. | 238, DATE 23¢. NAME OF CEMETERY OR CREMATO [ 23d. LOCATION (City, townZor coungy) (State)
g "EERLEL |Oct. 9, 1 8 Memorial Park Cemetery Malden ssouri

24, FUNERAL DIRECTOR ADDRESS DATE RECOD, BY LOCAL REG. EGIST| B NATURE
Landess Funeral Home, Campbell, Mo. 6{3 57/ M)

{Licensed Embalmer's Statement on l"Ro:';)f'_sa Side) '

AN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Student Embalmer No,........

working under my personal supervision..

Student oo oi ez
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. : .



